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& Welfora : STANDARD CERTIFICATE OF DEATH STATE FILE NOBER ¢

 Public

 Sorvice !:‘ iio NQY 7 195§isrotion Distict Ne. L 3F. pimasy Ragistation D“"‘EL_”;"--Z-—?-"-"-“" w-—wn Registiar’s No. 3885

-l o

1. PLACE OF DEAT, 2. USUAL RESIDEN (Where decec ed lived. Ifins mllo Residence bef
L0 g a. COUNTY 5‘ ackson a. STATE ssour . COUNTY smy(
1-57 . b, CITY (li outside corporate limits, give TOWNSHIP only) Inside Limits f‘ c. CITY 7,—95‘ Inside Limits
1R Kansas City Yes (X No [ o Independence” o | veaX N[J
¢. FULL NAME OF (If NOT in haspitsl, give locatien) | Length of stay in 1b d. STREET {l§ outside, give location) Reside on Form
:’(Ncgs'ﬁ!r{frli&R St - Joseph HO Sp - Aﬁ%DDRESS 3008 No nthe rrmn Yes[ ] Mo [x
3. NAME OF DECEASED First Middle : Last 4. DATE Month Do Year
(Fyp or prim) MARY KATHRYN  MUNDY S 10 15 1958
o EX ] B OR RACE f . DATE OF BIRTH i
*Female | ‘White |’ :;;1;:;%“%“2 wereolliMay 30 1919 | 3gb ’i..‘i?:’ff s ‘:x,"."T 2t es.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} 1 | 12. CITIZEN OF WHAT COUNTRY?
Hougewlfe i« conifretired Dnwstic Valley Center Kansas U, S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. E. Morris Lula Hohman Warren A Mundy
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? socuu.. SECURITY NO.| 17. INFORMANT Address
€an By wrkowwm)] 11y aive weffr dores Lrarvice $15 03 7658 |Warren A. Mundy 3008 Northern
18. CAUSE OF DEATH (Enter only one couse per line fpg (a), (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE {a) M — N lor . } Woetro B

rd

which gave rise to
above couse (o),
stoting the under:

Conditions, if any, } DUE TO ({b)

gt~
DUE TO (c) H 4

lying couse last.

PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART ) (o} 19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POS$IBLE

- ] I vl ! .~ - Y] LI
'21. | attended the deceased from M 7:" J‘F , o W/J-' )v K':d tast 3aw ,'::'“ alive on M/J—‘ rr

z
4]

2 < PEREORMED?

= v { YES No (]

_:. =] 200. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

K 4 & (] O '

2 ]

: | 20c. TIME OF Hour Month, Day, Yeor

a a INJURY a.m.

3 X p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE

< WHILE ATD NOT WHILE 0 form, facrery, strest, office bldg., etc.}

K WORK AT WORK

£

¢

s

2

Floral Hills Memorial Chapels, Inc ,,_ /lo. S-{,,%,W

dl)

o Death occurred ot t — : m on the date stated cbove; and 1o best of my knowledge, from the causes statad.
-g,, 220. SIGNATYRE (Dggree o title) o 22b. ADDRESS 440 22¢. DATE SIGNED
I
T 7 Lee B /22LY. Ol 4&/; Larv’ /.
= Nz BURIAL, CREMATION, | 738 DaTE O 23¢. NAME OF CEMETERY OR CREMATORY 23d. COCATION [Ciry, towrf or county) (Sto1e}
fé REBitrtral | 10-17-1958 Floral Hills Kansas City Missouri
[a W 24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 15. REGISTRAR'S SIGNATURE
.
[+

{Licansed Embalmaer’s Statement on Reverse




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

.» Student Embalmer No. .......cocoueennns

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).
.- If'embalmed by a STUDENT, he also shall sign in his OWN handwriting,.~ ,_ = T
If this body is not embatmed, fact should be so stated above.




